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[s our business.

REDACTED - FOR PUBLIC INSPECTION

7852 Walker Drive, Suite 200
Grcenbelt, Marylad 20770
phone: 301 459-7 590, fax: 301 -577-557 5
intemet: wwwjsitel.am, e-mail: jsi@sitel.com

October 9,2013
Bv Hand Deliverv

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445l2th Street, SW
Washington, DC 20554

ACCET'TED/flLED

ccT 1 I 2113

Federal Ccmmunicai;ci,l Commission

0fiice of the Secretary

Re: WC Docket No. 10-90, WC Docket No. 11-42
2013 ETC Annual Report of Tri-County Telephone Membership Corp.
Study Area Code 230505

Dear Ms. Dortch:

On behalf of Tri-County Telephone Membership Corp. "Tri-County", JSI files the
attached confidential and redacted versions of the FCC Form 481 ETC annual reporting
information pursuant to sections 54.313 and 54.422 of the Commission's rules.r Tri-
County seeks confidential treatment under Protective Order for section 54.313(DQ)
financial information.2 The redacted version is also being filed this date via the FCC's
Electronic Comment Filing System.

Please direct any questions regarding the filing to the undersigned.

Sincerely,

fu- 14,*t*
(/ L)
John Kuykendall
JSI Vice President
30t-459-7590
j kuykendall@j sitel.com

cc: Charles Tyler, Telecommunications Access Policy Division (two copies, confidential)

'42 c.p.R. $$ 54.313, 54.422.
2 ConnectAmericqFundetal.,WCDocketNo. 10-90 etal.,ProtectiveOrder,DA l2-l857rel.Nov. 16,2Ol2
(Protective Order). 47 C.F.R. $ 54.313(D(2).

.,. ;-i,qit".t'e 0'f'1*

Echelon Building ll, Suite 200
9430 Research Blvd., Austin,7X 78759
phone: 51 2-33&0473, fax: 51 2-3460822

Eagandab Corporate Center, Suite 310
1380 Corporate Center Curve, Eagan, MN 55121
phone: 651 -452-2660, fax: 651 -452-1 909

6849 Peachtree Dunwoody Road
Blclg. B-3, Suite 2N, Atlanta, GA 30328
phone: 770569-21 05, fax: 77&41 O-1 608

il7 South Oakview Lane
Bountitul, UT 84010
phone: 801 -2944576, fax: 801 -294-51 2



REDACTED - FOR PUBLIC INSPECTION Page 1

<010> Area Code

<015> St Name /FILED
<020> Year

<030> Contact Name: Person USAC should contact MeIi.nda Jackson t 7:13
with questions about this data

<035> Contact Telephone Number: 2S2964AOOO
of the identitied in line <030>

<039> Contact Email Address: melinda@gotricounty. biz
Email ot the identitied in data line <030>

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

(check box when complete)

-iffiffi<210>

<300> Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)
<320> Unfulfilled Service Requests (broadband)

EF]l*- check box if no ourages to report

( @m plete dftoche d wo*she et)

( com plete dft oche d wo*s heet)

(check to indicote cefiiJicdtion)

( ofto ch ed d escriptive docu ment)

(check to indicote ceftilicdtion)

( ottoch ed d6 cri ptive docu me n t)

( com plete ottoched wo*s he et)

( co mplete ottdched wotks heet)

( cofr plete ottoched wo*s h e et)

(iI Ws, complete otloched wotksheet)

(check to indicote certilicdt:bn)

( ottdch d es criptive d ocu me nt)

(iI nol check to indi@tu artifi@tion)

( co mplete dtta.hed worl<s heet)

( com plete ottoched wo*s he et)

<330>

<400>

<410>

<420>

<430>

<44;0>

<450>

<500>

Detail on Attempts (broadband) | t bttochdescriptived@ument)

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile

0.0

oo

Number of Complaints per 1,000 customers (broadband)

Mobile

Service Quality Standards & Consumer protection Rules Compliance
<510> 23ososncslo
<600> Functionality in Emergency Situations
<610> 230sosilc6LO

<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates . ^A.<900> Tribal Land Offerings (y/N)? t, (9
<1000> Voice Services Rate Comparability
<1010>

<1100> Terrestrial Backhaul (Y/N)?

<1110>

<1200> Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to price Cap Additional Documentation Worksheet
lncluding Rote-of-Return corriers olfiliated with price cop Locot Exchonge corriers

(check to indicote certifi@tion)

( complete ottoched wo*she et)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicate certificotion)

( co n plete dttoche d wo*s heet)

101o9t2013
Page 1



N
a)
@
Go

N
b
o

ua)c.=9P=E59
e>=o9-

---66EH 6d'-.:Ec
- 

>! @ g
U=E .=#EE g P
g t'6 E E6.9-3 r I sc'F= S; Ei9-E Et , -IEEs EEcHEE
EaE* -iIsi ag
EEEF 'E5gg9E
Oe-oEJ{oool
P^OO.-.=6OOL

:IEg tf gggS
e BoI i * g g 3 E
ai3!:HEEEEh6p:; E:see3e
; T3 E g: E E E EE9roU oe==;*E:[!b HE$EgEtEEEp =:i3
; e ?: E e I J - oo
Sood o !--=Po

#$EE s'Ei i i E:
A+A.AAA
idddHd
HddHHd
VVVVVV

!
+

o
E

oo
:g
o

o

o
o
E
@z

ltllllIlI
*l 

"ldol
slsl

]-] s=; ,E
lH I iEi e=a

slfl I t;i ciE
ilE I EEi irs

Elilgi$;E-
il: I ;i=
=rx,rrEEEiig

gIEiIEIigEEgi

q:q :ai;siEi
cl*l *
'lvl v

{
E
a
o

oo
@

t
E

q

o
o
o
=G
o!

;
lu
,F

oE
o
oo
o

o
!:o

o
EU

o
mo
oq

o
!,

o
o
E

z
o
E

z

G

oU

o
mo

E
o

6
h

E
E

oI

o
G
!
.!s

o

'6
EU

o

o
L)

o)
mo

1'
o

(J

f
o
o
d

o
E
Gz
ao

o
U

N
o
@
@r

zo
Fo
UJ
o-az
o
J
dt
l
(L
x.o
l"L

o
IIJF()
o
uJt



6
a
o

-i
!

o
o
o
d

o

o
o

G
G
!
.=

o

o

o
!
!

o
E

o
d
N

o
o
o
.=

o&
E

z

o
@

zo
tro
UJ
(L
oz
o
J
dt
l
o_

totr
I

o
UJF()
o
IIJt



o*
Eco
o
oc
I
=
oo
6
oF

og

EICGo!iuEOr.9E>8b
!E
o:

e
or
o

E
o

6

o
'-
o
d

q

nII
q

o!

!

o
o

o
o
-caj
o

=Eo
-co

E
EC
6EEO
o>pb
36
E

E(!
o
oa
I
I

I
I

oo
ts
o
Ec

UtsElJ
IJ

Ur
J

o
c
GE
xU

o
6

N

E
o

o
d
b

6
E

o
E

c
!
.!
E

.g
!
G
U
o

!

E
U

f
c
o
@
4

o
E
z
o

zo
Fo
tU(L
oz
o
J
d]
l
L
t
o
Lr

o
UJ
F
C)

o
tJJ
E

qu
OG

?E;'-
S3
EE
EEUE
oo.9!>.;
&p
-oG!
-9?
-o
c6
{o'a qo

G'ti

ooNN



ctooi

853
I 

=q-e!ri<.ot
.Er3E.:<.E

o
E6]
9,e<g
oo6
f

si5Eg;
:!s!
E!o5

.gE>o
3 --?
-E 

q
: o!h-9=
6 CvEI96E

oor
E
E
G
o
Gc
E
o

Eo
!
BTEii
o
G

E
0

c
C
+
(I

+(
(

.c

o
6
c
6
c
o
!
oc

(I
u -!

Uo

o
U

G-
E

o
6

N

!

G
E

o

o

o
ts

t

o
E

c

@4
@

E
z
a

oo

o
E
H
E
I
E
F

oo

ts

o
@
_s

zo
tro
uJ(L
oz
o
J
dI:)
L
to
tL

o
IU
Fo
o
UJt



E
.9
oc
.!9
oo
Eco
to
o

o
iL
E
o

o
'6
o
E
'6
o

o
N
o

o

!
oa
!
o
U
a
I
!
o
4
o
E
oio
Eq
o
o
ts

E

oo

!?

q

o
o
o
=G
G
!
.s
Eo
.:g
o

=

N

o
@
c
6

!
.=

E
o

do

o
E

@

@E
.9

@
o
@6&

zo
F
C)
ut
o-az
o
J
d)
f
o-
to
Lr

I

o
IUF
C)

o
tJJt



N
o
b0
G
o-

o
N

o

-c,

+
c
o
E
Ioo
E'o

6

o
AJ

Eoz
-d
g y2

ffi

6
-o,=
F
cvi
Ot
6c5{uo 3E-oo@ siiG :. o O '=Ea e E EEf
=b E E fiO-aoE E 0 3 = 

p.=: : .= p.9;
EE isr 3qEE-inEiioo-.Qc5E€qHHg+;€E99=>i.!trEYoiEE==EPobB6>o.=6bEE-o=o#:..=;aJ;EE.-.*-=*E€qsE+H.o!G@yrE9.-

.:Ef;=gEE;Ef
o=.9==s==r
Cv'>Duh EE==';'='==g 1s08888889.lEcccccc

EIJ:CLCLCLCLO.O.g HeEE5555r-U(J(JU(.)(J

A NNAAAAAdNmst6(OF.OOCn
NNNNNNNNN
ororoorolorororo)VVVVVVVVV

Et
^s*E=.!oo(u'=zot-
af, orc' -c>!P
-9<!EE!
O.--eo L 6!E O o.= oo60=CE !-E€o

:!=^!6'c9'oo !U3;6'
E Eg*H
O-!Pi

E PqEt
Y- 'C -! i,a o
H F? E OP UEE;i 6s3E
= 

o a -GY>-0ro!

= E 5X a
. oo --l p
oc..gcg Er: Ef :t n a
oN
C')

o
a
c,

(J
FU
=.9s
=Eo

Eco
J
'6
-o
F

o
ot

4

d
o

s
ooo
6o
d

v

o(no
o
c

G
o

;o
{:
o

=c
o
o

o

o

]C'

=G
Eu

o
E
E'

6
Er
I
G
c
o(J

o)(n
o

o(n
o
o
E
G
o
E
.=
E'(,
,F
c
lup
co
a)
o-
o
o
-o
E

z
o

E
fz
tu
cos
o.
(u
o
F
I
G

o(J

rn
6o

o

o
D

!i
oz

I
G
c
o
I

!
f
os
L)

f
co
o

CL

o
Eoz
I
o

o(J

o(no

o
o,

E
G
boo
L

c)
No

4:
dt
tra
F

2
D
o

F

o
F
6z
6
o

Ef

A
h
o
V

o
E'o
U
Go

.E,

o
o

r\
o
o0
@
a

zo
tr()
tJJ
0-oz
o)
d)
f
o-
to
IL

o
uJ
Fo
ot!t



2
-(9 -o*mJ^E H39
st:l-Nd

=rr) Eom
GoLCJ

s^oJGLil
YY

- EO
O=oG^
-o;eg.:E; P'Egi E:E
E p [: a8; sgg
EE E-q

so*ae

E i E! g
oo oH3
xt -ts o
3.= 3;g3E Ei.s
P>PO!;.E r *'Eoxa='
=oE=Fo o eii Eo tr oE o$E HE!
LO6-r=

AAoo
Nan
ilH
dHvv

.A
4
>
d,
o

oo
@
6

E

o(o
(u

=o
6

E
.=
E'
OJ

Fc
o

=

o

o
!
E

6
EU

(U

Ero

6
EU
Io

o

oo
o
u0
G
L

zo
F()
tU(L
U)z
o
J
d)
f
L
E.
o
LL

o
IUF()
o
uJ
E.

o
cno
o

=o
G

E

;o
F
oE

o
o
-o
E
fz
0,o
E

z
@

o
CI
o)
oF

Io

o
I
I
5
o

(J

)
o
o

TL

o
E
6z
Io

oU



o)
@
oo
G

CL

o{o
o

!
o.

c
0,
E
Io

I'
:o
o
I
6

o
o
o
E
6z

og

6
CL

I

I
G
qJ

o
(,
6

E
6

!
E
U

o

o

o
oo
6
-cI
E
o
E3

(n
c!
o,ld

E
iso
qJ

o
G
o.
o
!o
!.;
o
o.
o
J

E
o
o

ll
E
=
o
-c

o
3o
oo

q
ooc.9
E 9;q'(u€ E e3g E f E. 6 F EE

co>9=o<<=6
dP:.9oP E$39 E,:
=PNP>:c:,g Edts'6 u=
= ,EcEH oo-ecaivEF6. E=sEE it-=+ s;3FH Eg; i+EEi ii
: g xt€*Egg! E-E;xEE HE3 ! $#=EE{iE ! ibgHp EEs E .ERgAE E+'i € HEHfiE€"tr = u==$*
o J o_ E o<r f
F!0960

AAA
ood
HNN
NNN
Hddvvv

N
N
N
i

p;
t_

o

!

oo
@

t
d

o(no
o
=E
6

.s
E'o
{=
op
o
o
o.
o

c,
?E

6
EU

o
t,
!,

6
E
U

I
6

oU

Ol(no

o(r)o
'0)

=6
oE

;o
'F
op
o
OJ
ct
o
6Jo
E
Jz
o
-o
E:,z
o
oso
@

oF
I
6
EoU

r/)(no

c
o

o
d
D

o
=

6
6
E
.9

u(c

a
@

o
I

=o
(J

f

o
o
6-

@

Eoz
Io
Eo(J

o(oo

G
(u

E
G
bI
o
o-

o
No

o
E
E
T
E
H

Fz5
oU

ts

o
Eoz
Go

!

rn
do

()
E'o(J
oo

't,
5
q

o
do

o)
o
DDo
CL

zo
tro
tJJ
(L
U>z
o
J
6
l
(L
iolL
o
ulFo
o
tUt



o
o
@

d

N

o
o

o,F

E
o
c
!o.:
q
oe
@

E

c
a
E

oo
Eos

o
o
E

z
gE
oq
'=eo.:+o!9 q!sgg

i s p5
ai 6E o
N JE -OEG $
E =! 

o
_ .', L 9E-=6u

5 b.*ii$
o L=r:=+ 6dih=6 4<: a i
6-!o.-=
c 6 9odo5: E' *ef ; .q
xQ f, iiti9'i.€ ; 6EE3 .Ei3 .:35 .37P+ E

ig fisE :iE.;tE

E!g*cs:Ei;ge5E e;!56E1:EE
EE ;,E};;3;Eg;=ti.EEEgiHir.g;

$geSgE$E$EEEgE
'toOU

m m-Tr u rmn

=6
N
H
6
d6
6
cr
I
ts{
=.9

e- I b
M:! Y !Y

EfiF g E9+r t 6
:ilil '} o c c c Ita-in E3€.9!eEr A.qEE+
6vQc====r-5_+ fr5EEfd:*YUUUi.35F rrrEX
EEE r33ts*:EE 'fr;;;5
Eg,q E;e aEE;E .tEEE:lrrE-oL4[ud
--1- 6o$n@EEP Y5383
E ^ - H.N N N N
t9oob.9
=4

AAAA AQdNm+hdHddtJ
oo ooooNNNNNN
VVVVVV

o
G

o

'oo!
EoE
6
6

c
o
E

6E
os
c
!
Eo

o

o
totooo
co
G

o

o

o
E

o

rt6
4B
rJ
F{
c
s
tso
o

o
tsoao:

Eo
E6
sa
S6
Sg
&o
E<
F9CUto

ao&9
SE
FG

$l.o
[9gf
*!,d
!!Lso!&
*o
le
&o
g6
{o

!olo
Ie
iotra!q!!
!g
!o}U
l=iE
!1:c!olalo:t
lo
le
i .99l-
ic:o
iNie
t
oe

2
o
oEr
G

Eo
E

oc
E
o(J
6

=o
Eo

;
o
tr
.9c
o
G

o
o

.g
o
E
o
o
oc
o
;
-9q
!
oxo!
o

-Iu
U

No
N

AA A @ N600ddddN
o ooooNdNNN
VVVVV

p;
c
o
o

oo
@

6
d

E

o
.!
o

;o
c
o

o
@
@q

zo
tr
(-)
IJJ
(L
oz
o
J
dl
f
o-
E,o
Lr

ot!Fo
o
UJ
E,



o
N

o
o

EEN ! Em

ttttttl=l
lo 6 f, lo
12 2 0 lZ

lgg H lg

EE EE N[

E

;g

3
6-
E

o

o

E
z

F:o.o.Ep ^ H.E 2q:pE 3cE; 
-=E =Ei E :u I 3?P3F* I -''= B ;o.:3Fq 

=fi P

=t HEEf **;t$ a E

=* 
i!!l rEEi: g 

E

F# g=rEE EgEEi a E

. Bf ET{i +gE€E E. #

; gI;iEg :;=;€ Ei Ei E:;Ng{ +iE;; ef ;: €i ;f E- €igE6 ;1! t
F 5; !g;l ;si;; gE i; P+ i:$; EE!€g €; EgTE E5;;EgEE €g;# -EE*E 5;S#EsJi H

g 3 egs e9o o ooo o o

:

g

r

E
eg

o

.s
o9

i6
ogE,s-9
-o9
SE
c6
2-
EE
--9
.9=
ti!
E!9ET3C

-ZE

€.9

a5
=!

{E
oA
CF
9E
+eoc

9g
I 

"2'
-eU
E9GE
E"E

EOgg

i'sEs
;eo

e
E

c
o

'E3
o
q

I

zo
Fot!
(L
az
o
J
co
l
L
tolt
o
tUF
C)

o
tJJ
t

.9
q
E

E

.g

ot
q
F:
E

oo

:
!

E
z

.:
: loE i a

:5 q;E i Z*5 eet t s:: e!E E s i
*6 n n o t d c
-8 c :"-E E .E e g
cr. ;.EE E E Ei; s:'- > 3 E 5I E .gnf ! i : E€A BEE ,g E E E
d@ E!-* 6 0 ! :33 6E; ; E E,E*oT EE.g B B 5 t
s'E ;eE E E i +93 9Ea !l !i o I'::-. E.eo X .F E u
E.Y O=r A n e F. g n -dn c c 5 4
IE E"9 I E:i rY3 9:i o d d ;
.e! EEt !:! a -9BE :JE IEI g Eia qrE-.;3;!'^
F.E:3:sEiHia;;Ei33.EBEe; t t€!EB.gEE:€E b €
=;!O.:96>o> 4 <

a6'+.66
!19!1!tS1

.9

E
e
;g
'3

.g

=

E

6

-g

E

z

2 -- ,

= E ts*e i? o U :.9-9 6

6 != E E I .;? * 3= SEg E-e .g 3E o39 aa E x + =E E !6 i X 6 rF o IF 9 r? 65E E8 E =i PrE 3
-enEao64
e 6 {; i9 E -E-
H.B s.: ;56 +EE€-i*.8 ESE tEgEo: Pt ESE AE
oq= o.E E;q i;o u 6 o I z > I >\
9I o 9: Od E ! ciE.E i:. *t8 EE
;E:;E E** EBi+; aE #E# eesss s; tEg *tc; c E: a o a i Foi o o I *! 6 o i*E* *i 3E! E€e:E cE "!: $E*i* *E f ti Hr'
=E=E6..@.:&Z=

.q

E

=

:
E

o
!

E

z

tsooo



REDACTED - FOR PUBLIC INSPECTION

Page 12

23 0505<010> Study Area Code

<015> StudyArea Name TRI COLNTY TEL MEMBR

<020> Program Year 20L4

<O3O> ContactName-PersonUSACshouldcontactreqardinsthisdata Meli-nda Jackson

<035> ContactTelephone Number- Numberofperson identifled in data line<O3O> 2529648000

<039> ContactEmailAddress_EmailAddressofpersonidentifiedindataline<O3O> retinda@gorricounry.bj.z

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

cenify that I am an offlcer of the reporting carrier; my rsponslbllities include ensuring the accuracl of the annual reportint requirements for universal seMce support
'ecipients; and, to the best of my knowledge, the information reponed on this torm and in any attachments is accurate.

{ame of Reportine Carrier:

;ignature of Authorized Officer: Date

,rinted name ofAuthorized Officer:

litle or position of Authorized Officer:

'elephone number of Authorized Offi cer:

;tudy Area Code of Reporting Carrier: Filins Due Date for this form:

PersonswillfullymakinEftlsestatementtonthisfomcahbepunishedbyfineorforfeiturundertheCommunicationsActof 1934,47U.S.C.SS502,503(b),orfineorimprisonment
under Title 18 ofthe United States Code, 18 U.S.C, S 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAI- REPORTING ON ITS OWN BEHAIF:

1010912013 Page 12



REDACTED - FOR PUBLIC INSPECTION

230505

lRI COI'NTY TEL MEMBR

2A14

shouldcontactregardinsthisdata Melinda Jackson

in data line <030> 25296,18000

Address - Email Address of person identified in data line <O3O> melinda@gotricounty

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

certification of officer to Authorize an Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carier

[1lYTjll,"j
t; and, to the best of my knowtedge, the ,eports and data provided to the authorized agent is accur;te.

John staurulakie, Inc.
TRI COI'NTY TEIJ MEMBR

Date: r.0/09/2013
Officer: cregory Collrain

252-964-A243

230s05 FilinsDue Dateforthisform: rol1sl2013
Persons willfully making false statements on this form can be punished by fine or forfeiture underthe communi€tions Act of 1934,

underTitle 18 ofthe United States Code, 18 U.S.C. S 1001.
47 U.S.C. 55 502,503(b), or line or imprisonment

certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Repofting carrier

as agent for the reporting ca*ier, certify that I 
";E data reported hereln based on data provided by the ,eporting carier and, to the best of my knowledge, the information reported herein is accurate.

TRI COI'NTY TEL MEMBR

ofAEent: ,John StauruLakis, Inc.
OTEMo|oveeofApent: CERTIFIED ONLINE Date: .t-0/09/2oL3

ofAgent: 3014597590

18 ofthe United Stares Code, 18 U.S.C. I 1OO1

10to9t2013
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REDACTED - FOR PUBLIC INSPECTION
Tri-County TMC - Line 510

Tri-County Telephone Membership Corporation's Demonstration of Compliance with

Applicable Service Quality Standards and Consumer Protection rules:

In establishing this certification inits 2005 ETC Order,r the FCC found that an

ETC must make "a specific commitment to objective measures to protect consumers."2

The Commission found that for wireless ETCs, compliance with CTIA's Consumer Code

for Wireless Service would satisff this requirement" and that the sufficiency of other

commitments would be considered on a case-by-case basis.3 In this context, the FCC

stated, 'oto the extent a wireline or wireless ETC applicant is subject to consumer

protection obligations under state law, compliance with such laws may meet our

requirement."a

Tri-County Telephone Membership Corporation ("Company") hereby certifies

that it is complying with applicable service quality standards and consumer protection

rules. The Company is subject to consumer protection obligations under state law. These

obligations include, but are not limited to, the following: jurisdiction of the North

Carolina Rural Electrification Authority under N.C. Gen. Stat, Chap ll7, for customer

complaints.

I Federal-State Joint Board on (Jniversal Seruice, CC Docket No.96-45, Report and Order, FCC 05-46 (rel. Mar.
17,2005) (*2005 ETC Ordei').
2 Id. atpara.28.
3 Id. The FCC noted that under the CTIA Consumer Code, wireless carriers agree to: "(l) disclose rates and terms of
service to customers; (2) make available maps showing where service is generally available; (3) provide contract

terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific

disclosures in advertising; (6) separately identiS carrier charges from taxes on billing statements; (7) provide
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service;
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (10) abide by
policies for protection of consumer pivacy." Id. atr,.7l.
4 Id. atn.72.



Tri-county TMC - Line 610 
REDACTED - FoR PUBLIC lNSPEcrloN

Tri-County Telephone Membership Corporation's Demonstration of Ability to

Function in EmergencY Situations:

Tri-County Telephone Membership Corporation ("Company") hereby certifies

that it is able to function in emergency situations as set forth in the Code of Federal

Regulations, Title 47,Part54, Subpart c, g54.202(a)(2)t and N.c. Gen. stat' $ 624' The

Company,s network is designed to remain functional in emergency situations without an

external power source, is able to reroute traffic around damaged facilities, and is capable

of managing traffic spikes resulting from emergency situations as required by Section

5a.ZOZ(a)(Z). The Company can change call routing translations as needed to reroute

traffic around damaged facilities. Changing call routing translations will also allow the

Company to manage traffic spikes throughout its network, as emergency situations

require.

Specifically, each central office building is supplied with standby generators and

battery back-up that enable the central office to keep running until power is restored so

long as fuel is available, or until system changes are made to reroute traffic. The

Company has battery backup at all office locations and in its electronic equipment sites.

r Section 5a.202(a)(z)requires ETCs that are designated by the commission to "dernonstrate its ability to remain

functional in emergency situations, including a demonstration that it has a reasonable amount of back-up power

to ensure functionality without an external power source, is able to reroute traffic around damaged facilities, and

is capable of managing traffic spikes resulting from emergency situations."



Apptication for Lifeline
o Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in

fines, imprisonment, de-enrollment or being barred from the program

. Only one Lifeline service is available per household
o A household is defined, for purposes of the Lifeline program, as any individual or group of individuals

who live together at the same address and share income and expenses

o A household is not permitted to receive Lifeline benefits from multiple providers

o violation of the one-per-household limitation constitutes a violation of the Federal communications

commission,s (or "Fac") rules and will result in the subscriber's de-enrollment from the program

o Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any

other person.

How to aPPIY: four stePs
1. Choose whetheryou will apply because you participate in a qualifying program or because your:total

household income falls within the guidelines'
Fill out the form on the back. you must indicate your service address as well as your billing address (if

not the same as your service address), as well as the last four digits of your SSN, your date of birth'

You must provide photocopies of either the program or income documents'
you must sign the bottom of the applicaiion'ind'icating that you are complying with the Lifeline benefit

rules.

Qualifying Methods
you may qualify for Lifeline either because you participate in one of the following programs or-b-e-cause

your income is within the following guidelines. notg, You may receive Sociat Security and Medicare

benefits, but to qualify for I-ifeline, you must receive. benefits from one of the following
programs or your income must fatl within the guidelines.

2.

REDACTED - FOR PUBLIC INSPECTION

you MUST send photocopies of any qualifying documentation.
WILL NOT RETURN ANY DOCUMENTATION'
Program EligibilitY

r Supplemental Nutrition Assistance Program '
(sNAP)

. Federal Public Housing/Section B

r Medicaid
. Supplemental Security Income (SSI)
o National School Lunch (NSL) free lunch

program

NOTE: SEND PHOTOCOPIES ONLY; WE

Low Income Home EnergY
Assistance Program (LIHEAP)

Temporary Assistance for NeedY

Families (TANF) or Work First

3.
4.

Income

Documentation needed to qualify for Lifeline through income is noted on next page'

Documentation includes a photocopy of a card or an award letter'
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North Garolina Lifeline Application
When completed, mail or fax form to:

TriCounty Telephone Membership Corp, P.O. Box 520, Belhaven, NC 27810
Fax to 252-964-2211

Customer Service Address:
City:

Customer Name: Date of Birth

Customer BillAddress:

Eligible Person's Name if Different than Above:
EligiblePerson,sSocialSecurityNumber(last4required)
Eligible Person's Date of Birth:
Please choose 1 OR 2.

New Application_ Renewal-

1. I certify that I participate in at least one of the following programs (check all that apply) and I am providing a photocopy
of a document that demonstrates my participation in one of these programs. NOTE: SEND PHOTOCOPIES ONLY;
WE WILL NOT RETURN ANY DOCUMENTATION.

Temporary(required): Yes:_No:_
State: Zip Code:

State: Zip Code:
Social Security Number (last 4 digits):Home Telephone:

Supplemental Nutrition Assistance Program (SNAP) I Low lncome Home Energy Assistance Program (LIHEAP)
I National School Lunch - Free Lunch Program

Temporary Assistance for Needy Families (TANF)
Federal Public Housino/Section 8

2. I certify that my total household income falls within the guidelines listed on Page 1 and I also certify that this is how
many people live in my household (required): Adults _ Children 

-. 

I am providing a photocopy of themany people live in my household (required): Adults 

-Prior year's state or federal tax return

f]Current income statement from an
employer
! Paycheck stubs for most recent 3 months

! Social Security statement of benefits

Retirement / pension statement of benefits
U nem ploymentMlorkmen's Com pensation statem ent of ben efits

! Federal notice letter of participation in GeneralAssistance
! Veterans Administration Statement of Benefits
E Otner official document containing income information

t certify, under penalty of perjury, that: (lnitia! by Each Certification)
_1.1 meet the income-based or program-based eligibility criteria for receiving Lifeline, shown above.

_2.1 will notify the carrier within 30 days if for any reason I no longer satisfy the criteria for receiving Lifeline including,
as relevant, if I no longer meet the income-based or program-based criteria for receiving Lifeline support, I am
receiving more than one Lifeline benefit, or another member of my household is receiving a Lifeline benefit.

_ 3. lf I move to a new address, I will provide that new address to TCTMC North Carolina within 30 days.

_4.My household will receive only one Lifeline service and, to the best of my knowledge, my household is not already
receiving a Lifeline service.

_ 5. The information contained in this certification form is true and correct to the best of my knowledge.

_ 6. I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law.

_7.1 acknowledge that I may be required to re-certify my continued eligibility for Lifeline at any time, and my failure to
re-certify my continued eligibility will result in de-enrollment and the termination of my Lifeline benefits.

I hereby authorize Tri-County Telephone Membership Corporation to release any of my information contained in this Lifeline
Application required for the administration of the Lifeline program to the FCC or its designee, including the Universal Service
Administrative Company, and to any state and federalagency, as required by law.

Applicant's Signatu Date:

For agent use only:
Type of document for program eligibility:
Type of document for income eligibility:

How Provided:_

By: Date:

How Provided:
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REDACTED - FOR PUBTIC INSPECTION

TRr-COU NW TELEPHONE MEM BERSHI P CORPORATION (230505)

ATTACHMENT - LINE 3017

ATTACHMENT REDACTED IN ENTIRETY
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RTDGEWAY TETEPHONE COMPANY (SAC 24}s4tl

ATTACHMENT. LINE 3017

ATTACHMENT REDACTED IN ENTIRETY


